SUMMARY A patient presented with myocarditis shortly after contracting chicken-pox and particles with characteristics of the herpes group were found in the myocardial biopsy; subsequently, he progressed clinically and histologically to a cardiomyopathy of the dilated type.
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Case report A production machinist presented in August 1978 at the age of 25 with a two week history of malaise and lethargy, breathlessness (NYHA 2B), and upper abdominal pain; he had a dry cough, nausea, and vomiting. Ten weeks previously he had been unwell with chicken-pox contracted from his children. At the age of 16 he had chorea, and a heart murmur had been noted earlier in childhood. There was no history of alcohol abuse. Examination showed congestive cardiac failure and moderate mitral regurgitation. The electrocardiogram showed increased left ventricular voltages (S1 V6=3 9 mV), and the chest x-ray film confirmed cardiomegaly (cardiothoracic ratio 52%). Viral titres including Varicella zoster were negative; Cocksackie titres were not measured. Paul-Bunnell was negative, erythrocyte sedimentation rate was only 1 mm/h, and the full blood count was normal. In order to determine if the patient had an acute myocardial disease such as myocarditis a right ventricular biopsy was obtained. On light microscopy ( Fig. la) (Fig. Id) .
After the operation, the patient made a satisfactory recovery and remained clinically improved for two months. Then he deteriorated again (NYHA 4) and a further cardiac catheterisation confirmed a competent 501 Lowry, Edwards, Nagle prosthetic valve with extremely poor left ventricular function (ejection fraction 7%). He underwent cardiac transplantation in June 1981 and is now fully mobile without cardiac symptoms. His own heart weighed 531 g and the coronary arteries were without stenosis, with only an occasional streak of atheroma. Aortic, tricuspid, and pulmonary valves were normal and the prosthesis was unremarkable. Both ventricles were dilated and the muscle of the left ventricle was of normal thickness (1-3 cm). Histology disclosed some endocardial fibrosis of the left ventricle and a small amount of interstitial fibrosis; muscle fibres were hypertrophied ( This case presented as an acute cardiac illness which on biopsy proved to be a myocarditis. Antibody titre to varicella was not raised, and a pathogenic organism was not grown from an endomyocardial biopsy. The presence of herpes-like particles in the myocardium does not prove that these caused the myocarditis. In addition, it is possible that the patient's heart had been previously damaged by rheumatic fever at the age of 16 though this was not the histological picture of rheumatic heart disease. We postulate that varicella may have been the cause of the initial acute illness affecting the heart, which then progressed to a chronic cardiomyopathy of the congestive type. 
